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~45&~
STATE OF SOUTH CAROLINA.

(Caption of Case)
Example: Application for a Class C Charter Cmtificute Sum

John Iyoe dba Doc's Limo

tbf} @c 0c ClASS

T~nc(0C&«««~

)

) BEFORE THE
) . PUBLIC SERVICE COMMLSSION

)
Oli" SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
IJOCILET
NUMBERI ~f/'

If this is your first time Sling uu application with the PSC, yuu will uui
have u Docket Nuudxm Thu Cummiuxiuu will uxdgu uue tu you. If yuu
have fited with ihe Commission before. s Docket Number wus usxitpuxt

) snd should be entered above.

(Please type or print
Submitted by:

Address: V. 0 &4~ -5)9- Ii'l tTelephonet

as required by Isw. This form is recprircd for uie by thc Public Service Conunimfon of South Carol ius fcr the purpose ofdocketi&ig and roust
be filed out eo etei .

NATURE OF ACTION (Check ull that apply}

Fax

xc I- uf 9'l
1 fti uia.,:

E,d: ~4~in('miag@@~~i
NOTE: The cover shcct and infounation contained herein neither nytuces nor supplements the filing and service cf pleintlugi or other papers

Application - Class A/A Restricted

Q Application - Class C Taxi
~+9

Application - Class C Charter
V ny5

Q Application - Class C Charter Bus Fs SG

~p1ication — Class C Non-Entergency

Q Application - Class C Stretcher Van

Applirstiou - Class E FIousehuld t3uods

Application - Class E Harardous Waste

Q Application

Q Request for Extension to Comply with Order

Reqimst for Order Cnnntmg Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rcsciniied

Request for Cancellation of Certificate

Request for Suispension

Q Request for Reinstatcmont

Request for Name Change on Cmtificste

Request to Amend Soups ofAuthority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Paauxiger Lnnit

Q Request

Exhibit

Lute-Filed Exhibit

Letter

Q Pmposed Order

Q PublisheA A(ftdavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at g03-S96-5100.
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PUBLIC SERVICE COMMiSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone'803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUIILIC CONVENIENCE AND NECESSITY I"QR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience andNecessity„ in accordance with the provision
of S.C. Code Ann., tI 58-23-10, et seq. (1976), anti amendments thereto.

Rill . QA ro Ck 'I f5
treat A ss o pphcant

out tra e name.

ilI I- «ii a ltr) c,
m mg ess o pp cant 1 erent om street s

0
mai A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carohna
Secretary ofState and the Articles of Incorporation must be attached. (If incorporaterl outside of SC, attach South
Carolina Serretary ofState "Foreign Corporation" Certificate.)

3. Select'ntity Type: (Check one)
~dividual OwneriSole Proprietorship

Qp~ Ip rat d dd a grip I 'g er~'g p rrdrr4p

0 Corporation — List names and addresses of two principal officcrs.

4'rO C'g
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Applicant is financially able to famish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statelnent

Applicant's assets and liabilities are as foRows:

Value of Real Estate

Value ofMotor Vehicles

Cash on Baud

Cash in Bank

Value of Other Assets and
Eqiupmcnt

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loafis Owed

Other Liabibties or Debts

Total Liabilities

Total Assets

lNSTRUCTIONSi

l. "V~au~co RNrt Ltntcv means the actual cr estimated nuuket vatue ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outsumding balance on any Moztgage, Equity Line or other Loan secured
by the Real Estate listed in Rem t.

3. "~VlLre o~ot~o~eic " means the actual or fair estimated value of any moving vans, tmcks or other vehicles
owned by the Company/Business Applying for 6 Certificate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehides listed in item 3.

S. 'Y~~nJiand" is the total of actual cash held by the Company/Bnsinem applying for a Certificate on the day this
form is filled cut.

/ " means the outstanding bahmcc on any sman business loan or other unsecured loaa
made by 6 person, bank or business to the Bushress/Crunpany applying for 6 Certificate.

7. "~9ygir" means the current balance in checkirC accounts, savings accounts or the like in the name of the
Company/Business applyiog for a Ccrdfrcatc. Do uct inchulc retuemerit accounts or personal bank account bahmces.

8. "Valise gQ5hgr~snKtLnlLIit~r should include tbc acnial or estimated value of items such as olncc
cquipmcut (compufcts/furrushhrgs)r movmg equipment (hand uucks/blankets/strapping), aud trailers.

9. "Other LtahiliticfLnri2ntda" means specific amcrmts/balances which the Compsuy/Business applying for 9 Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as etecu icity bills,~ system costs, insurance, salaries, etc.

2ofg
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PROPOSKD RATKS AND CHARGKS IFOR SKRVICK

Popo&~~ Chhgt"8

4 30 C7At tJtgCg

dI QQ Mund Hip
70 Q5+ 43Vr 5& 1 t3tsed @ted ( K-g 1" 4.%r 4pmQ

LUt't gmd5

QdCIi I-rD'float I p f)Q UreoJ,(tr A/4.~ fQ ltd;Itr rI

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in ail counties in South Carolina.

Q Abbeville

Q Aiken

QAllendale

Anderson

Bamberg

Q Bmnwell

Beaufort

Berkeley

Calhoun

Q Charleston

Q Cherokee

Chester

Chestedieid

Clarendon

Q Colleton

Darlington

[7 Dillon

Dorchester

Edgefietd

Falrftetd

Florence

Georgetown

Grcenvi lie

Greenwood

[g Hampton

Hurry

Jasper

Kcrsbaw

Lancaster

Laureus

Q Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Ptckeua

Q Richland

g Salads

gpartanburg

Sumter

Union

Witttamsburg

Q york

. tatewide

sofa
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IIXSCau TIOX OI7 KgUn MEm
You are not required to own a vehicle to Ble an apphcation. However, prdor to being issued a certificate by ORS,
yoii will be required to have obtained 6 vehicle.

bf P ' '~(Thenufnberofpassengers avehicle is equipped
to carry is based on the number of seatbelts in the vehicle, inclufhng the driver's seatbelt.)

1-7 Passengers, including driver

Q g-I 5 Passengers, including driver

VINff

%HBBL-
CHAIR

BMP'A'LrICrTTI',IPT
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VfSURANCE QUOTK

This foun MIJN&~QIVIH.ETKI?.
The insurance quote must be complete, lisdng current insurance prermums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be requirerL Do not provide a copy ofinsurance policies unless requested. You wi0 not be required to
purchase insumnce until your application bss been appmved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

ntCQu (I
Name o('pplicant

Address ofApplicant
~tl 8c

pmou31t @Premium,

Liability insurance 8

The above quoted premium is for a tennof'k— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following= Limits Quoted

Liability Combined Each 0ccurauce

Medical Payments per Person
$ 1,000,000

$ 1,000

+O~(I ~ol(ny4~P

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements snd
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

NOTICE:
Ifyou wish to self-insure your motor vehicles for liabiTity and tuoperty damage, you must comply avitb S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor. Vehicles at (803) 896 8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker'8 compensation coverage in South Carolma you may do so with the, South
CaroHua Worker's Compensation Commission (WCC) provided that you will be able to; I) post 8 surety bond or letter-of-
crodit with the WCC for a minunum of$500,000, 2) agree to pay a yearly selt-insurance tax, and 3) agree to pay an
anmfal assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sofg
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~~Ktts Mioittg n&~le~FWA)

~~ca

l. Is there currently any outstandmg judgments against the Applicant?

0 Yes No
IfYes, list judgements here:

2. Is Applicant familiar with aH statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carohna, and docs App'licant agree to operate in compliance with these
statutes and regulations'

I Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? Yes 0 No

6 of tt
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I « t g uairarrrarrrrr

l. Apphcaui understands that drivers must possess at least a cunent American Red Cross Slandard First Aid and
CPR Certificate or its equivalent, and records that verify/record such traiuiug must be kept on file at the
company's primary place ofofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipmcnt hach as
two-way radios, firstwid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

5. Applicant understauds that drivers must wear a professioual viiiform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

I Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in 1he area
of safety, aud records that verify/record such training must be kept on fde at the company's primary place of
business within South Carolina.

lit Yes Q No

70f8
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PUBLIC SERVICE COMNHSSION OF SOUTH CAROLINA
101 EXECUTIVE (DATER DRIVE, SUlTE 1 00

COLUMBIA, SOUTH CAROLINA 29210

Apphcant is fami!iar with the provision of S.C. Code Ann. I)58.23-10, et seq.(1976), and amendments thereto,
and R.103-100 through it103-24 l of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R 38-503 of the Depsrttnent ofPubflc Safety's Rules and Regulations

for Motor Camers (Vohnne 2, S.C. Code Ann., 1976) and amcndmcnts thereto, and hereby promises comphance
therewith.

S.C. axle Ann Section 58-3-250 states, in part, that every nnal order of the Connnission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Th Applicant AGRPES to receive futuro Cominfsslon orders related to the Applicant's suthmity in Smnh Carolina

gh the Commission's cScrvoce System. The Applicant authorizes the Commission to save its onlers by using the e-

mai1 address ss it appears on page one of this Application. To sfgu up for eScrvice notigcstious, plcrcsc visit srvrfvpscac.
gov m create a My DMS account.

Thc Applicant DOESNOT AGREE to receive future Commis+on orders related to the Applimnfs authmity in South
Csmhua tluough thc Comnussiun's eService System.

The Applicant for the Cmtificate ofpublic Convenience andNecessity as set forth in the foregoing, svrear or
aiftim that all statements contained in the above applicatiort are true and correct.

st nt, wner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

8 of 8
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+Vie~,
',&V'' Vs9r""4o V4F V 9VQ~V'VltV 'V

~zVg+0; V~VVr

State ofSouth Carolina

0+ice ofSecretary ofSf

Certificate of

l, Ilark Hammond, Secretary of State of So

Stateline Medical Transportation, I LC, a limit
under the laws of the State of South Carolina
that is at will, has as of this date filed all report
penalties owed to the State, that the Secretary
company that it is subject to being dissolved b
Code Ann. lrl33-44-8Q9, and.that the company
the date hereof.

0
0
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CBUIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN PRON AND CONPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Hsr 17 2922
REFERENCE ID: 996664

Fl)iftg )D. 2203(7-2122270

Fi()ftg Dsfe: 03/57l2022

AIITICLES OF ORGANIZATIO)tl

Ltnt(ted I-labglty Co)sf)shy - Dorhesllc

Ths undsfstgned dailvsrs the fogowlng sltidea of organlzsgon to form s South Carolina ibnited liabgliy company pursuant
tc S.C. Code of Laws Sscgon ~202 and Section 33~-203.

1. Ths name of ths gmtbtd gabigty company (csmpsstrehrgoa reset hs raateeht is Sans'&

%ster The sass of ths smssa sabfgtr rvssaerf(mssteohrsfs oee or tha reeowlsg esalsgar etbsftsdashstr eompastr'r "Iheiled
serape'" or tbe sbhrsvisean "LLC.', "tLC", I C.", "LC", ore@. Ca,"

2, The address of tha inlgat designated ofgce of the limited liability company In South Carolina!8
P,O, Box 1442

(Sin!at Addrar@)

Fort Mill, South Carolina 29716
(City. Stabr, Zlp Code)

3. Ths initial agent for sandca of process ls

Demonics Dunifer

(Signature cf Agent)

And the street addrabe in South Carolina for this Initial agent for aerstcs of pfuoeee ls:
813 Abilene l.sns

(StreetAddress)

Fort Mill South Carolina
(ZIP Data)

4, Ust the name and address of sech organizer. Oniy ggft organizer is required, but you may have mors than ona,
(8)

Demonlcs Dun)far

( s)
9'lg Abilene Lens

(Shoal Address)

Fort fdlli, South Carolina 29715
(Ce~tb~, ÃP

Form Revised by South Carolina Secretary cl Sate, August 2016
SC Secretary of 5tate

Nark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPV

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Msr Iy 2622
REFERENCE ID: 966664

name er uroltarr Uatellv cemrraev

gtwae)

(Street Arkksee)

(Cay. Stale, 2lp Cade)

s. Q check this box only if the company ls tO be 8 tenn company. If the company Is S tenn IOmpany, prcvide ths
term ape@Nod,

6. tj Check this box only lf nmnagement of the limited liability company is vested ln e manager or managers. tf this
company ls to be managed by managers, Include the nsrre snd addmss of each inidsi manager,

(a)

(Street Arkkeaa)

(City, Slats, Zip Cods)
(b)

(Irisme)

(Street Address)

(Cay, State, Zp Corkr)

7. Q Check gas box gg)yjf one or more cf the members of the company are to be liable for its deMs and obiigagons
under Beogon 6644~(c). If ons or mors membsrl ars so liable, spsclty which membsm. end for which debar,
obligations or Iisbltn)e9 such msinbsra are liable in their captadty a8 members. This provision ia,optional and does
R(B have to tfe cofnplettkl.

6, Unless a delayed effective date ls specified, these artless will bs sifeggve when endomsd for filktg by the Bscmtary of
Stats. Bpsdfy sny delayed effective date snd tfms
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 17 2022
REFERENCE ID: 996664

lraraa of Llmllad uafanr Corapaay

Q. Any other proylatona not oonstatent with lew which the organfxera determine to include, fnctudtng any profrlstcns ihst
sre requ!rsd or are pennfftsd to be set forth In the limited llablgty company opersdng agreement msy be included on a
separate attachment, please ntaks refsrenoe to this secacn lf you include a separate ettaohmcnt.

10.Each organizer listed under number 4 IREI sign.

Demon!ca Dunifsr

Stgnsture of Organlxar

Dater 02/tT/2022

Sgnaturs of Ofganixer

Dater'orm

Rsvfaad by Sousf Csmllna Scnetary of State, August 201a



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

April4
10:30

AM
-SC

PSC
-2022-133-T

-Page
14

of20
o: +18038965199 Pago: 16 of 22 2022-03-31 12:13:56 COT 17048315260 From: Will Gab

From: biBERK

Senb Monday, March 21, 2022 2:52 PM
To: demonica.robinsonlegrnalt.corn
Subiect: biBERK Insurance Proposal 9045749

bIBERK

SltBIteIIAe MedIc81 Tf'Bnspodet)GA
LLC
Thank you for providing biBERK the opportunity to quote your Commercial Auto
insurance. Our mission is to protect your business so you have the peace to do
Nrhat you do best.

a " . 'SI a" 6&

t2 monthly payments of

$648.67/month (Last
month $648.63)
Policy Start Date Si22I2Q22 Coverage for one year.
Quote pricing Is valid ff purchased before the policy start date.

COVERAGES
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I Bodily Injury Property. Damage (BIPD)

'O 1 Vehicle(s) have ComprehensiveIColliston "

.4 Medical Payments Vehicle Underinsured Motorists

I:Vehicle Uninsured Motorists

VEHICLE LIMITS

2006 DODGE GRAND ...$
1 000/$ 1 000

CARAVAN

AUTO LIABILITY LIMITS

Vehicle Uninsured Motorists $1,000,000

Bodily Injury Property
Damage (BIPD)

Vehicle Underinsured '

'$1 000 QQQ
Motorists

Medica! Payments $1,000

QuestionsV Your licensed team is here to help.

+ experts@biberk.corn

Q 1-633-224-5431
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biBERK
A EENtaxlEE Hxafaaar callraa1

Talk to a Ucansed Expert

1~-476-0987
Efon-ra, 8Au-9 FEE EST

Stateline Medical Transportation LLC

Thank you for providing bIBERK the opportunity to quote your Commercial

Auto insurance. Our mission is to protect your business so you have the peace
of mind to do what you do best.

a 8 x

Questions?
Your licensed team is here to help.

S646.67 per month. 16 monthly payments
Yearly: Ss 999 00 (Save 10 00%)

Policy Start Date 03/22/22 Coverage for one year.
Quate pridng is valid if purchased before the po/icy start
date.
Save SB per payment by selecring autopay or by paying the
total policy cast.

COVEPAGES

O;Bodily Injury Property Oamagxe

trnlifsured/tlnderfnsered Notoristxs

9 'edical Payments

4 '
1 Vehides Hav'8 Compretienshre/Collision

experts@biberk.corn

1-Bdxt-d72-0967
EEon—Frl. BAN-BPEE EST

Why biBE12K insurances
We'e part of Berkshire Hathaway, a
company led by Vyarren Buffett, and one
of the warld's largest insurance groups,

paying over S35 billion a year to resolve

elaifns

~ Outstanding claims service

Online certificates of insurance

Affl rdable payment plans

,vEHICLE LIMITS

2006 DOI7GE
Customer Peviews

'.9/S
customer reviews over the

.. $1OOQ/ 1000

AUTO LIABIL'ITY LIMITS

Bodily Il jury cfnd property" ...

Calculated from

Past 19 months
Sl QOO OOQ

Darnclge Llclbllrty

Policy Details of YOUr Plans

Proud to be port of Warren Buffett's Berkshire Hathaway Company
OIBERfCcom. P O. Sox 3300. Eaogacon. PA 18704 1-844-479-0887
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biBERK
A AIAKKASK IIAIKAKIAI IINIANI

Tolk to 0 Licensed Expert

tmae-CyE"OSsy
Itoo-Frt BAIK-9PAI EST

Your Commercial Auto Quote ID: 8045748 ':

Cover ciges

Specific event" trigger ~overage'by this policy. Coverage applies even if your

vehicle is used'for personal 'activities. Vehicle Coverage

Comprehensive

Comprehensive pays for vehicle and glass damage due to. among other causes,

theft, vandalism. explosion, and fire.

Collision

Collision pays for damages to your vehicle caused by a coliision or when it

overturns.

O Auto Liability

Auto liability coverage pays out to other parties if the accident is your fault.

Accidents can cause bodiiy injury or property damage.

Bodily Injury Liabimty

Bodily injury liability pays if you are responsible for another person's injury or

death in an auto occident It also pays for your legal defense.

Property damage liability

Property damage liability pays if you are responsible for damoge to another
person's property, and also pays for your legal defense.

 Uninsured/Underinsured Motorist

Uninsured/Underinsured motorist coverage pays for your injuries caused by an
Uninsured/Underinsured driver or a hit-and-run driver.

Proud to be part of Warren Buffett's Berkshire Hathaway Company
bISERIK corn, P O. Sox 3300. Klnsetoo. PA IS/04 1-844-473-0967
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Talk to 0 Ucensed Expert

1-844-478-Oflf67
Mon-Frr 6AM-9PM EST

'ogi'omm'erciof Auto Quote IDi 9045748 .s.

iviedical Payments
This covers you, drivers of your scheduled vehicles, and passengers if they are
injured in an accident, regardless of fault.

Other Coyerag'es Not Selected

You did not choose to iriciude.these co'verages In.your poiIcy.

O Cargo Liability

Cargo liability covers daims against your business for damage caused to non-

owned goads while they were in your care, custody. or controL incorrect loading or

improper transport is not covered.

O Rental Reimbursement
Rental reimbursement pays toward expenses for a comparable rental car. truck. or

trailer while repairs are being completed as a result of o covered loss. Only applies
to vehicles with physical damage coverage. Trailer interchange
Trailer interchange covers claims against your business for damage caused to
non-owned trailers while they were in your care, custody. or control.

O In-Tow/On Hook

In-Tow/On Hook liability covers claims against your business for damage
caused to nonowned vehicles while they were in your care, custody, or control.

Customer cargo (goods inside the towed vehicle) is optional coverage. Incorrect

loading or improper transport is not covered.

proud to be part of Warren Buffett's Berkshire Hathaway Company
bfBFRKoom. P.o. Box 3300. Kingston, PA 167041-844-472-0967
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Talk to a licensed Expert

1W44-479-0997
Mon-ed, GAM-9PM Esr

Your COrnmerblaf)kuta Cr'uate lDI 9045749

 I Personalinjury Protection
personal injury protection pays out medical expenses and lost income to
anyone in your vehicle during an accident regardless of who is at fault.

Beriefits

This: pbiicy prov'ides specific beiietits iri th'e event of covered'ioss.

Vehicle Coverage
Vltds Year, Make, Model Coverage Limit Deductible

ID48P24R966994607
2006. DDDGE. GRAND

Comprehensive ond Co!hearn $7000 6looo/8NIDD
CARAVAN

If a limit is shown above, the most we would pay for that vehicle or trailer in any one
covered loss is the lower of the stated limit. actual cash value, or repair or

replacement cost If the actual cash value (also called market value) is shown, the
most we would pay is the tower amount of the actual cash value or the repair/
replacement cost.

Auto Liability

$1.000.000 Combined Single Limit

Uninsured/Underinsured Motorist
SL000.000 per occurrence

81.000,000 per occurrence

Pri miurTi

The premium is the amount you pay monthly or yearly to purchase this policy.

Monthly: $648 67 (12 monthly payments of $648.67)
Yearly: $6,988.00 (Save 10.00/)

Proud to be part of Warren Buffett's Berkshire Hathawoy Company
biBE RKoom, P.D. Box9900. Xrngeton, PA 18704 1-844-472-0887
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Talk to a Licensed Expert

2-S44-472-0987
Iexr-Frl, EAIA-EPI4 EET

.Your COITAImercial Auto Quote'ID: 904ST48;"7

Contact Details
Your contact information:

Stateiine txiedical Transportation LLC

demonica,robinson@gmail.corn

4123074612

Account manager/broker's contact information:

Application Questions 6 Answers
Answers i provided to biBERK are true, correct and cornpiete to the best of my
knowledge.

What is the furthest any of your vehicles travel in any one direction from their home
base?
50 miles or less

Do you provide emergency response services?

How many auto insurance cialrns did youl business file in ttie last 3 years?
0

proud to be part of Warren Buffett's Berkshire Hathaway Company
biBERx corn, PO. Sox 3300. Ieosetoo, PA 187DA 1-844-472-0987


